
Forms may be duplicated as needed.                     Page _______ of ________ 
            Report Due Date _______________ 

Schedule 1A – Transfers in  
 (see Schedules 1 and 1B for other types of Income) 

 
See instructions on reverse side 
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Entity Number __________________________ 
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Name and Address of the Campaign Finance Entity from which the 
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Failure to provide all the information required by this form will be regarded as a FAILURE TO FILE. 
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